rESEArCh PeerRev P rovision of general paediatric surgery in the UK is currently attracting considerable political and clinical focus, as it faces challenges both in delivery of training and potential threat to the long-term security of the future consultant workforce providing this service across the UK. 
METhoDS
This ten-year follow-up audit has been undertaken to evaluate our outcomes against the same centre's (previously published) dataset while contributing general paediatric surgery outcomes to the literature. In the interim, GPS practice has established in a second centre (Newport) with a data-collection period between 2012-2017. Outcomes were derived from follow-up clinic appointments, Accident and Emergency admissions, and morbidity and mortality governance meetings. Data capture for complication rates and follow-up was in excess of 95%. Our outcomes were compared with published datasets that were gleaned from web-based and PubMed literature searches, including figures from definitive urological texts.
4-7 rESUlTS

Circumcision
The main complication rates for circumcision were taken from figures quoted in the British Association of Paediatric Urologists guidelines, published population studies 9 and paediatric surgery and urology textbooks ( Table 1) . 4 Infection and bleeding occurred in one case, which necessitated oral antibiotics, but no further surgical intervention other than dressing and compression. Postoperative ooze was not recorded and no patient required return to theatre for haemostasis. A single revisional surgery was required in a patient who developed a postoperative adhesional band and voiding difficulty in a circumcision undertaken for balanitis xerotica obliterans. We consider this to be as a consequence of the original pathology, rather than a complication of the procedure.
Inguinal herniotomy
There continues to be a lack of data in the literature regarding complications in children after inguinal herniotomy. 4 Weiss et al, 5 Ein et al, 10 6 Thomas et al, 7 Duque-Estrada et al, 12 Bergman.
14 b 15-20% in revision surgery.
Table 3
Complication rates for orchidopexy erative complications of orchidopexy, these are mostly relatively small case series of fewer than 300 patients (Table 3) . 13, 14 Overall, there were eight patients with superficial wound infections that settled with oral antibiotics. Atrophy and ascension (requiring revision surgery) occurred in a small number of patients in both centres.
laparoscopy
Of the 57 cases, 29 boys had an absent testicle at laparoscopy and 28 were diagnosed with an abdominal testis with subsequent orchidopexy. We had a single case of unilateral testicular atrophy in our case series, with no intraoperative visceral injuries. Testicular atrophy and viability rates at three-month follow-up compared favourably with published data 8, 16 and constituted an improvement from our previously published atrophy rate of 7.1% -being revised down to 3.6% (Table 4 ). There were no visceral injuries.
DISCUSSIoN
We have shown that our general paediatric surgery service is safe and effective. The hospitals are general paediatric surgical centres and are staffed and resourced in compliance with the standards cited in the Children's Surgical Forum documents.
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Our outcomes have improved in comparison with our previous five-year data and remain contemporaneous in comparison with other published data. A limitation of our follow-up is that data are only gathered at the three-month clinic and are only otherwise self-reported or collated following a patient's readmission to hospital.
We have not taken the approach of postoperative questionnaires at our institutions, which is a limitation of our data collection. Circumcisions are only undertaken for pathological phimosis (hence the availability of outcome data resulting from one three-month follow-up appointment).
CoNClUSIoN
We have demonstrated that we have improved and enlarged our regional general paediatric surgical service and have two large hospitals providing a general paediatric surgery service, which at least equal the same expected operative outcomes quoted in the literature. These centres provide valuable activity and training opportunities in a subspecialty that is at risk of losing adequate expertise for the future provision of new consultants capable of undertaking general paediatric surgery across the UK. Thomas et al, 7 British Association of Paediatric Urologists, 8 Elder.
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